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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, profx | | Ser!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Frisco Ltd. private placement of Series A-3 Preferred Shares
Filing Under (Check box(es) that apply): [ ] Rule 504 [J Rule 505 & Rule 506 (] Section 4(6) ] ULOE
Type of Filing: X New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (BJ check if this is an amendment and name has changed, and indicate change.)
Fricse Ltd. (Formerly Friction Contrel Solutions Ltd.)
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numt 06083220
2 Hayozma St,, Tirat Hacarmel, Israel 972-4-8580008
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above
Brief Description of Business: Engineering research, development, services and manufacturing company o
Type of Business Orgarization ) S 5
BJd corporation [ timited pannership, already formed [0 other (please i
(] business trust [] limited partnership, to be formed QO
Month Year ks
Actual or Estimated Date of Incorporation or Organization: | 28 | 08 | | 0 | 3 | X Actual 0 Estimated DEC 0 6 2005
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: F N T
CN for Canada; FN for other foreign jurisdiction) A ':fOMSHN
GENERAL INSTRUCTIONS T HRANUIAL
Federal:

Who Maust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it was reccived by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) coFies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Irgormarian Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Memorandum (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Faiilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: T Promoter BJ Beneficial Owner BJ Execative Officer [C1 Director . [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Weisberg, Amir

Business or Residence Address (Number and Street, City, State, Zip Code)

5748 Templar Xing West Bloomfield MI 48322

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Mandel, Kostia

Business or Residence Address (Number and Street, City, State, Zip Code)

39 Hasachlav St, Netanya, Israe!

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer & Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Arbel, Benny

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Bat Miriam, Tel Aviv, Israel

Check Box{es) that Apply: [ Promoter [J Beneficial Owner Executive Officer B Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Lukach, Aharon

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Weisburg St. Tel Aviv

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer K Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Guttman, Amir

Business or Residence Address (Number and Street, City, State, Zip Code)

7 Jabotinsky St, Ramat Gan, Israel 52520

Check Box(es) that Apply: [0 Promoter B Beneficial Owner Executive Officer [ Director General and/or
Managing Paniner

Full Name (Last name first, if individual)

AvivFund |, L.P.,

Business or Residence Address (Number and Street, City, State, Zip Code)

7 Jabotinsky St, Ramat Gan, Israel 52520

Check Box{es) that Apply: O Promoter B Beneficial Owner Exccutive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Agmon, Gil

Business or Residence Address (Number and Street, City, State, Zip Code)
14 Magshiminm St, Tel Aviv, Israel.
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Check Box(es) that Apply: [0 Promoter X Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Ben Baruch, Shear Yeshuv ()

Business or Residence Address (Number and Street, City, State, Zip Code)

1 Malachi St., Tel Aviv, Israel

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ben Tsur, Lior

Business or Residence Address (Number and Street, City, State, Zip Code)}

29 Hasachlav 5t. Natanya, Israel

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner Executive Officer Director General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner Executive Officer Director General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter O Peneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [J Beneficial Qwner Executive Officer Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ettt O [}
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? rerreeemasbebesbebeneterenreaeeenseneererbarn No
minimum
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIY ...c..vvviveccveceeceeccececee e eees e ees bt eeseseeseeseeeeeeeene = O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or slates, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)
Equity Trading Online, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 Fifth Avenue, Suite 630, New York, NY 10118

Name of Associated Broker or Dealer

States in Which Person Listed Has Soligited or Intends to Solicit Purchasers

(Check “All States” or check individUal STATES) ..o ettt s s rer s s ra s b sttt rsbas O All States
[AL] [AK] [AZ] [AR] [CAX [CO}] [CT] ([DE] [DC}] [FLIX [GA] [HI] [ID}
Lx [IN] [IA] [KS] ([KY] [LA] [ME] (MD] {MA] [MIX {MN] [MS] ([MO]
[MT] [NE] [NV] ([NH] [N ] [NM] [NY]X [NC] [NDB] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] {UT] [VI] [VA] [WA] [WV] [WwWI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States™ or check INAIVIdUAL SERIES) .......ccoeeeiinsierernnissinieerieisiiriensseasttereseess e ssmssee e snasessasesesassesasensaseseseensnsrasarmansssrsssons O Afl States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE} [DC] [FL] [GA] (HI] [ID]
[ IL ] [ IN ] [ 1A ] [ KS ] [ KY ] [ LA} [ ME ] [MD] [ MA] [ MI ] [ MN ] [ MS ] [ MO ]
[MT] [NE] ([NV] [NH] [N] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI}] [SC] [SD] [TN] [TX]) [UT] {VI] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check iINAIVIAUAL SEAIESY .....coiuiiiiiiiiiiiee i circirisr i eettt it it e te s aeseeeesrsesssnesesmasassssassssetasnnesrnnnsasnrsssnssensanesnssasensnrns [0 All States
[AL} [AK] [AZ] [AR] [CA] [€CO] [CT] [DE}] [DC] [FL]} [GA] [HI] [ID]
[L] TN} {IA] [KS] [KY] [LA] [ME] [MD] [MA] ([MI] {[MN] [MS] [MO]
{MT] [NE] [NV] [NH] [N] ([NM} ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VI] [VA] [WA] [WvV] [W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDL ... ecereessne s ssmseeme e s e s et se e e tee s ees e m e e st s eee s e et eeanat s e anersee et esn et e mee s eemeeemeeeeemteaen $0 $0
EQUILY ..ot cnn s er et st sna s et e seav s rass s st s s s a s anae s e na b et et eeeae s ennr e 500,000 500,000
O Common [} Preferred
Convertible Securities (including WRITANLS)..........overeerrrrsresensrnsesesassibsieeemeeeereressesensnsassssasssanes $0 $0
PArmETShiD INEETESTS. . ...ce e eecicrsriesse e cscete st scens s s eeensssessaesans b onerssanassansstonassbmte s eteemermseeesenne $0 $0
OTRET (SPOCHY. .t as s e ps s s et em e eeme s e aesent s e e sesees } $0 50
TOL ...t st e se b e e s s rm bbb m s ettt e en 500,000 500,000
Enter the number of accredited and non-accredited investors who have purchased securities in this Number Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Investors Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of of Purchases
their purchases on the total lines. Enter “0 if answer is “none” or “zero.”
AcCredited INVESIOTS...........ceee e et en s stae st et sem s eeeeseeese s eemaemeeessenensen et earesesassessssnnstase 9 500.0
NON-ACCIEAIIEA INVESTOTS .....oeeve e eiviiec it crie s tseetemteermt s cemesmeeeseseeranoesemeassre st esnssseesssnsesnessennnsns 0 $0
Total (for filings under Tule 504 0NLY) ... irers s s s sases et ssrasessane
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuet, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt et mee e ame e aasaee s e s nm s em e eesr e asam b erseer et s e assbarsseasrnan bt aaas N/A s N/A
REGUIALION A ..ot ve s as e s e torsas e asssnras e rasest ses b e pamessana s eunssensavarntsanssanasses N/A s N/A
RUIE S04 ..ot esres s sava e b e e s ras s e e s e s s e e ana s ane s s s n b mat s N/A $ N/A
TOMML. et sebine e sbe e s ers s mee e ne e er s eem R e s s amereeE b anenEan s ares e as s e R e rnnin N/A b3 N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrRNSTET AEIES FEES . .onooeieieemtivesernnrissteseenssessnmscrsssseessssssrmss et sssemsceaeeseeesesssrsseesesanssaesnssesseesassaresaemseessssoransons 0 s___7L510
Printing and ENIRVIIE COSES ... eooeeeeeeeeeeeececeeeeeactemecessscasessesms eessasoessssess eseesasssmseseeessaseesetmerassesssrasensane O s
LE@AL FEOS. oot ticieicsie e ent s tesese s ss bt et b em et e s e ane s oo et s et e et et s e £ et et S aeme et s sarasasatsantsnreassessnreasars a $__ 13987
ACCOUNMENE FEES ..vvvverreressiiensersaresassisassrsnssisatsessisesssress isess srrassssasessasesssasss resssress ess resssaras s arsssesesnesian s sonss sessnsasenes O s
Engineering Fees .......... 0 s
Sales Commissions (specify finders’ fees SEPArBELY) ....... oo rereenrcrcrarcanesnsa s enssesnsssesensessseensseesssensses g s
Other Expenses (identify):Origination and Structuring Fee, Organizational Fee, Support Fee, Offering Fee ...... O s 13,524
TOUL e e e et e res e s e e e e e e R £ eE e Ar S et se et A s e ame e s e e ne b renenens O $ 99,021




b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
“adjusted gross proceads 10 the ISSUET. ™ ....civcecerciiceeteecetees e eee s eeeessses s enesseses s s rneresas e menenes

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 B ITICTEET) ... eoeeeeneeeseeneaemeesaeesmesssessssssssnsonssssnssassosssssssasssssesssensomenmeesesrnssasmesnn

Repayment of indebtedness ...ttt e et ren e e rn s e rraaes
WOTKINE CAPILAL ..o evivrieereeceeserirnerreerr e s s s eres e ses e se s s ars e srassaeassea et ebeate et eanassansvassnsbsssbasins
T (PO et e et e s st sssas e s e st s e a s aae e ar b s snea b e s e s rab b s v basternnrntres
COlUMD TOS oot st b ebe s sas s e R A b o3 ob e b sreabeneme bt
Tota! Payments Listed (column totals added)........ceiiinieernsionainsnnissinm s iessinesones

b3 400,979
Payments to
Officers,
Directors, & Payments to
Affiliates Others
s O $_230,000
Os Os
Os Os
s Os
s Os
0Os as
Os $_170,979
Os Os
as Os
& $_400979

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Fricso Ltd. — C G > March 13, 2006
Name of Signer {Print or Type) Title of Signer (Print or Type)
Amir Weisberg Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).




E. JIALL OIWrINA LU

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIEY <o et e o vor s e e ese s ns e s s vas s an et ane S Eabasemase e teseasmseea e sntsenmnsanessanassnsansssssssmemnnrreses (| X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. 'The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Fricso Lid. (——: > March 13, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Amir Weisberg Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



rRE R RRNAFA N

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaic (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
A-3  Preferred
CA X USS 42.98/share $12,894.00 $0.00 X
CO
CT
DE
DC
A-3  Preferred
FL X USS$ 42.98/share $225,788.00 $0.00 X
GA
HI
1D
A-3  Preferred
L X US$ 42.98/share $50,028.72 £0.00 X
IN
IA
KS
KY
LA
ME
MD
MA
A-3  Preferred
Ml X USS$ 42.98/share $100,014.46 $0.00 X
MN
MS




AXTLINLIA

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
A-3 Preferred
NY X US$ 42.98/share 4 $111,288.88 |0 $0.00 X




